No.300
1n.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

THE
] .22 APR 22 1953

{BIRTH NO.

DIVISION OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._LZL PRIMARY REG. DIST. nofu. Registrar's No.sS L.

14846

State File No.

1. PLACE OF DEATH
8. COUNTY  Lgfayette

2. USUAL RESIDENCE (Whers decosssd lived. If institgtion: residence befors
. STATE b. COUN admiseioal,
i Migsouri Vafeyette

b. CITY (If catelde corpurate Hmita, writs RURAL aad

wom Rural,lLexington TWp

LENGTH OF

2 S S

D)

c. CITY (U curslde corporats limite, write RURAL acd tivs Mmupi

h. 108 Waverly 5O

d. FULL NAME OF (If not in haapital or institutica. dn virwet address or lovstios) d. STREET - (1t ronl, give loation) o/
HOSPITAL O . ADDRESS ———
INSTITUTION Goodloe Regst Home .
3 NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Moutt)  (Dsy)
(Tyeor Pint)  Henry Joseph Frazier vean Feb. 3, 1953
5. SEX 0 | 6. COLOR OR RACE | 7. MARRIED. NEVER mngﬁ) 8. DATE OF BIRTH 0 | 3. AGE o o] w0 | D.n: ” oea » e
, { - birtbday, ours
Male White owed 22| Oct. B, 1880.4| 63 3 l2cl
USUAL OCCUPA wor R_[N- | 11. BIRTHPLACE 12 c
iu:‘?. Ef.f... TION u‘f.'.'!.‘l‘.*‘#"' k | 10D ;lgvl)rg: BUSINESSD%STI " 7 M1 (uur a-;- or Foreign Cowatry) 2 I?IZEN OF WHAT
arm Laborer R 880U c/ TR

113-. FATHER'S NAME
Igaac Fraizer

13b. MOTHER'S MAIDEM

Joan Hogg

NAME 14. . '_mn: OF HUSBAND OR WIFE

¥

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
st . or unknown) | {If yws, give war or dates of serviss)

16. SOCIAL SECURNITYJ,

11, INFORMANT'S SIGNATURE OR NAME
Mrs. Steve Fell

ADDRESS
Waverly Mo.

18, CAUSE OF DEATH
. Enter anly onseoatse per
line for (8}, (1), and (&)

I. DISEASE OR CONDITION

*Ths does not mean | ANTECEDENT CAUSES

the mode of dying, such ﬁugdmm ey
a8 Beart faflure, arthenia, i Sying corise last.

de. It meana the dis-
ease, injury, or complica-

DIRECTLY LEADING TO DEATH*

.um,.m DUE TO (b)

MEDICAL CERTIFICATION INTERVAL nmvem .
@) —W{

L

DUE TO (&)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions uﬂr!buuﬂl to tll death bt ot

,..,,o@c«,ﬁmo/nuuumo

related to the disecss or condit .
15a. DATE OF oP_ﬁgi' 15b. MAJOR FINDINGS OF, OPERATION 20, AUTOPSY?
21a. ACCIDENT (Hpecity) 216 PLACEOF INJURY (ag..Incrabous | 21c. (CITY, TOWN, OR TOWNSHIM {COUNTY) . (STATD

SUICIDE iy, futin, Eastory. strast, offies bidg.. me) . .
HOMICIDE ] .
21d. TIME (Month) (Duy) (Year) (Hown | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INURY . ' < | mEAT] NoTMNLE

2. I hereby ﬁ t I aitended ¢
clive on 18,

deceased from
and that

=

occurred af _L_.__E m., from lhe causes and on the date stated above.

195?305&&/_. :9.553 that 1 tast savw the deceased

Ehrial | 3-5.53

msmg ) |
%.. BURIAL, b. DATE

-

24c. NAME OF CEMETERY OR CR

Grand Pass

my 'ﬂ(o | Z’VATE SIGNED

244, LOCATION (Ctty, town, o county) | (Btate)
Cem. Grand Pass, Mo.

DATE REC'D BY Lmll. REGSI'RAR'S SIGNATUR

25- FUNERAL DIRECTOR"S SIGNATURE ADDRESS S
J/w - I ansbatl o




T

© pobt 92 4l

3

C‘f&
%

v

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si’dc of this certificate was embalmed by me, or by ccomeeee

Student Embalmer No.

working under my persona! supervision.

SRUTNE vervennnnnsons eereraeearen— Signed.-..%ﬂe’-&.j;.%ﬁ.&ltn;A

Student Embalmer )
Licensed Embalmer No. £S5 71

P. O. Address Mﬁ-& MQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not ‘embalmed, fact should be so. stated above.




